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Q:Q WRITE PLAI.ELY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

! BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI

’ ALED JUL 30 1956  STANDARD CERTIFICATE OF DEATH

nes. 0187, wo. 744/  eriuany mes. pisT. wo. D S5/ Registrar's No

23540

e tE s b b rem

QZ-?.

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d

d lived, 1f 4

b. COUNTY Fran.kl lllnnl-ioa)

b. CITY (I outside corpurata limits, writs RURAL and give ¢, LENGTH OF

¢. CITY (If ouwdde corporate imits, write RURAL and give township)

James Long Amanda Plagters

OR - townahipy| STAY o OR
oW "RURAL" Howell Twpe | & days | _1ow Christopher _ ;90
d. Fl"ljﬂl)-SLPrﬁhlﬁ.EOoRF {If not in b | or Institution, give strest add arl ADDRES (I rural, give iocation) J [ 9
stitution res of lMabel Tolbart 403 Emma st.
3. NAME OF ®. (First) b. (Mlddle) . (Last) 4. DATE (Meonth)  (Day)  (Year)
DECEASED
(1w i) Maxry McGlasson pam  July 18, 1956
/ 6. COLOR OR RACE | 7. H%ﬁg "E"EEC'ESRR'ED 7| 8. DATE OF BIRTH 5. AGE Un yeans| w weoen 'n".;'. v woor .
fomale | white | “IDO4ED.DIOS oct. 16, 1879 | ¥& S e e
i0a. USUAL occgmm (Giveiad ot wet | 10b. KIND OF BUSINESS OR IN. | H1. BIRTHPLACE (Btete or forsica scwates) / 12_CITIZEN OF WHAT
T most . ovan Iif retired) ,
etired School Teqc'her Akin, TIllinois -
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John McGlasson

and that death occurred ai 2 _Be m

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS

omay 7™ | @rmsimmr o dimaii | none Omar Long, Dexter, Missouri

18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'mﬁm

Enter I. DISEASE OR CONDITION : ONSET

 uater only onecuum T | 'DIRECTLY LEADING TO 2EATH® o) Coronary Thrombosis

This docs ot mean | ANTECEDENT CAUSES

the mode of dying, ;uch | Aforbid eonditions, If any, piving DUE TO (b)

aa heart failure, asthenia, | rise to the above catise {a) stating

de. It means’the dly. | e underlying conde lot.

case, infury, or plica- DUE TO (¢)

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS  —warned of heart condition by

ot ihe Blwast o comdtian erusing dests. LT TIL o in Chr istopher, week ago.

152, DATE OF opjglrzm 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 20| w0 w @

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, tastory, strest, offios bldg., eea)
HOMICIDE
214, TIME (Moath) (Day) (Year) (Hwun | Zlo, INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
A 'WHILEAT[—] NOT WHILE,
“INJURY WORK AT WORK
2] hereby cerhfy that I altended the decmcdmﬁ__ﬁﬂﬂl_m to 19 , that J last saw the deceased

7.27- 54

DATE REC'D BY LOCAL

REG, 'S SIGNATURE
REG. -4
[ar]

. FUNERAL DIRECTOR'S BIGNATURE

(Licenssd "e Stxtement

e,

alive on " 19 . ,from the causes and on the date stated above.
2. SIGNATU or tit16).2] 230, ADDRESS: IGNED
fheriff E ng aoronéz West Plaing, Miss ouri | Ju?ls [
243, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Fenoval Lo Jul.l18,1956| Imikeytowny, Ceeterysd near Christopher, Ill.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-byem noceecnncmen.

Student Embalmer No. .

working under my persona! supervision.

Student sueanan CemssamassEs s EessenanTrenan
Student Embalmer

Bhoe 9.
. P. 0. Address@ﬂféﬁ—.:@mmi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




